C alifornia is a trendsetter both demographically and legislatively. Legislatively, California is uniquely known for its widespread use of the initiative process, yet is often also the bellwether for legislative reform. Key Points: In-depth examination reveals the difficulties of engaging in research that collaborates with multiple parties simultaneously and the specific benefits and challenges in each case.
Spring 2012 • vol 6.1 also encourage researchers interested in CBPR to consider the various degrees of civic engagement that may be achieved with diverse parties and to consider the strengths and weaknesses of engaging in multiple, simultaneous partnerships. In short, to influence health legislation that impacts AA and NHPI com munities, it is important to understand the challenges and benefits researchers face when engaging in collaborative research with both community stakeholders and legislators.
The state of existing CBPR literature has focused primarily on civic engagement practices of researchers and community stakeholders. [8] [9] [10] [11] Herein, we focus on a specific gap in the literature about these collaborative efforts, the relationship between researchers and legislators.
PurPose
This paper seeks to clarify ways to strengthen civic engagement aspects of CBPR, asking two interrelated questions:
(1) What levels of relationships may result from different approaches to academic researcher-community-legislative partnerships? and (2) What research and policy outcomes can be reasonably expected?
To approach these larger questions, we utilize a case study approach of three health research partnership models spearheaded by researchers across the University of California In other words, data have been accumulated over many years and are based on knowledge of the co-authors as well as on reflections of additional partners.
Each of the models discussed have been selected because they are health policy research projects that, despite differences in approach and desired outcomes, incorporate some level of partnership between faculty researchers at the UC, community stakeholders (AA and NHPI as well as more general community participation), and California state legislators and staffers.
Specifically, each case illustrates a different approach to how CBPR may be utilized for civic engagement that aims to improve legislative outcomes for AA and NHPI health. The cases discussed illustrate a range of legislative relationships from consultative, to legislatively mandated, to collaborative partnerships.
Generally speaking, CBPR models for health research result in close, collaborative relationships between academic researchers and community stakeholders. Although at times CBPR may also incorporate high levels of civic engagement and advocacy, [8] [9] [10] [11] to engage more fully with legislators with an eye to shaping policy through research, stronger partnerships must be cultivated. In the next section, we discuss how each approach represents a different level of engagement among community members, legislators, and researchers, and discuss the strengths and weaknesses for CBPR researchers in each case. Although community engagement is discussed, the primary focus for each case is on the challenges and benefits of researcher-legislator relationships.
Key Points
This section provides a brief description of each organization and associated health research partnership model, followed by a comparative discussion of the strengths and weaknesses of each (Table 1) .
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